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PURBLIC SERVICE COMMISSION OF SOUTH CARGIINA
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PLIBLIC SERVICE COMMISSION OF SOUTH CAROLINA
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Al INSURANCE SERVICES LLC

Phone: 843-266-1411
Fax: 843-408-4564

To: Janice From: Al INSURANCE SERVICES LLC A |
Fax: 8038965199 Pages: 3
Re: BA Quote Date: February 19, 2021
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Al INS SERVICES P””GHEII/VE.

3506 W MONTAGUE #300 COMMERCIAL
CHARLESTON, SC 29418

Underwritten by:
Progressive Northern Insurance Co
February 19, 2021

Genoris D White Policy Period: Feb 19, 2021 - Feb 19, 2022
WHITE COMPASSION TRANSPORTATION LTD. CO. Page1 of2

PO BOX 2336 .

SUMMERVILLE, SC 29484 Customer Phone number: 1-843-797-6738

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.com, your customized website. Claims service is available 24
hours a day, 7 days a week.

Policy information
Business: Taxi Service

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Tl OOy DI et e s $3,562.00
Paid in full discount -531.00
Policy premium if paid in full $3,031.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $3.00 installment fee.

Payment plan Total premium inibat payment Payments

11Payments,909%Down ........ $3,56200 ..................... 5325619payment50f$32664and1of$32663
10Payment5,100%Down$3,56200535800 ......... 5 paymemsof$35900 .........
11 Payments, 1250% Down  $356200 | ea4zo0 10 paymensof$31450
11 Payments, 16.67% Down 356200 $595.46 g payments of $299.66 and 1 of $299.60
10 Bayments. 30,09, Down ........ $3,56200 .................... $71400 TSP 8 paymentsof$319453nd1 0f$31940
6Pay, o ' 20 0% D ow n s $ 3,56200 e $ 714 00 ............................ 3 paymems of$57260 .........................
10 Payment s, 2 SO%Down ....... $3' 562 00 ..................... $89200 8 paymentsof $ 299 67 and 1 of$29964
4Pay,Seaso nal ' S Do $3,56200 $89200 ............................ 3 payments 0f$89300 .........................
ZPayments, oL D $3,56200 $1,78200 .......................... ; paymems 0f$1,78300 ......................
Make payments by mail or at progressiveagent.com. Each payment includes a $6.00 instaliment fee.

Payment plan Total premium Initiat payment Payments
1Payment$3,03100$3,03100 ......................... I e
11Payment s, 9 09%Down ........ $3' 564 00 ..................... $32579 9 paymentsof 5 32983 a nd 1 of$32974
o Payments, 100%Down $3,56400 $35820 ............................ 3 payments 0f$36220 .........................
11Payments, 1250% Down ...... $3' 564 00 ..................... $4472 5 9 paymentsof $ 31768 and 1 of$31763
11Payments, 1667% B $3' 564 00 ..................... $59579 R paymentsof $30283 ) 1 0f$30274
11Payments,200%Down$3,56400$71440 ........................... 10paymentsof$29096 ........................
10 Payments, 20.0% Down _~ $3,964.00  §71440 8 payments of $322.63 and 1of $32256
6 Pay, Seasonal, 20.0% Down ~ $3,564.00 " $71440 5 payments of $575.92
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Pg 3/3

10 Payments, 25.0% Down  $356400
4Pay,SeasonaI 250%Down $356400.................

4 Pay, Quarterly, 25.0% Down $3,564.00

) Payments 50.0% Down $356400
Outside Premium financing ~ $3,564.00

To purchase insurance

803896

Genoris D White
Page2 of 2

§89250 " gpayments of $302.84 and 10 $302.78°
$892. 50 o 3payments of $896.50

'”$892 50 e pajeis 0f$896 g

7$356400 7 None

$178300 7 ipaymentof$1,78700

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-843-266-1411. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,

the vehicle(s) described in this application.

Date
of Addrtional
Bith Points information

Genoris D White

Outline of coverage

Desciption

Deductible

Premium

Uninsured Motorist
Bodily Injury
Property Damage

$1,000,000 combined single limit
(mduded in combined single limit)

Total 12 month policy premium and fees

Auto coverage schedule

1. 2011 FORD ECONOLINE

VIN: 1FBNE3BL3BDB02814 Garaging Zip Code: 29420 Radius: 50 miles

Personal use: N Body type: Passenger Van

Auto Total

Liabili UM Med P
Liability Plraenlliylljym Premium Premman{
Premium $2832 $672 $56

Form QUOTE (03/17)

Electronic Funds Transfer
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